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Student Responsibility 


The major objective of a high school education 
is training for citizenship. This end demands 
familiarity with government procedures. A dis- 
tinguished British statesman many years ago 
remarked, “The first responsibility of govern- 
ment is the people’s health.” 

In his preparation for citizenship, therefore, 
the high school student will appreciate the im- 
portance of the courses offered both in personal 
hygiene and community health. Responsibility 
for the latter is placed by government in the 
hands of the Public Health Service. Knowledge 
of the functions of this branch of government 
and its need for the understanding and support 
of educated citizens is essential to its successful 
administration. 

Tuberculosis is the leading disease causing 
death among young adults. The organized cam- 
paign to control this grave disease has reduced 
the number of such deaths to a far greater extent 
than in any other age group. This gratifying 
reduction is due in no inconsiderable degree to 
the knowledge on the part of young people them- 
selves which they have acquired through school 
programs of health education. 

Such programs have taught the student that 
tuberculosis is not hereditary, as formerly sup- 
posed, but is an infectious disease, transmitted 
from one person to another by living germs, tu- 
bercle bacilli. They have learned, further, that 
there is no specific means of preventing the dis- 
ease, as in the case of typhoid or diphtheria, or 
any drug which has a definite curative effect. 
These baffling facts do not mean that we have no 
treatment for a patient who falls ill with tuber- 
culous infection. Rest, general medical care, 
proper nutrition, good nursing in healthful and 
congenial surroundings and, more recently, cer- 
tain surgical procedures have proved of greatest 
benefit in arresting or curing the disease. 

The only sure procedure, however, is prevent- 
ing the entrance into one’s body of the germs of 
tuberculosis. This means strictest avoidance of 

contact with those who are suffering from the 
disease. Avoiding contact with infectious cases 
would be simplified were it possible to discover 
and isolate all the cases of tuberculosis in a com- 
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munity. Unfortunately, the onset of the disease 
is often exceedingly gradual. A person may be 
infected and have no suspicion of the fact for 
many months or even years afterwards. Mean- 
while at some stage the germs may have begun 
to multiply in the lung to the point where they 
can be spread to others through the droplets of 
moisture expelled in coughing, sneezing and kiss- 
ing, or transferred by the use of common cups 
or eating utensils. 

Modern science has developed a technique 
whereby such unrecognized cases at large in the 
community can be discovered even before they 
reach the stage when they are capable of infect- 
ing their neighbors. The tuberculin test and the 
X-ray are the two instruments of precision 
which we use to bring about this result. Were 
we to take chest X-rays of every member of the 
community we would have an accurate picture 
of the number of such patients, the great ma- 
jority of them being in the early or non-infec- 
tious stage. Isolation and treatment of these 


cases would withdraw them from the danger of 


infecting others and would give the patients 
ee e Turn to page 283 
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Practical Teacher Health Education 


Concrete Suggestions for Giving Teachers-in-Training 
Experience and the Opportunity to “Learn By Doing” in 
Community Health Field Work 


By RUTH E. GROUT 


N teacher education there is a 

growing recognition of the need 
to give prospective teachers wide 
variety of first-hand experiences 
throughout the total preparation 
period. More laboratory situations 
are being provided for teachers to 
“learn by doing” under varied cir- 
cumstances, in classrooms, labora- 
tory schools and in community 
work. 


This practical approach to teach- 
er education has great significance 
in programs for preparation of all 
teachers for health education re- 
sponsibilities. Its value was recog- 
nized by a committee appointed by 
the U. S. Office of Education to 
make recommendations in regard to 
the in-service preparation of sec- 
ondary school teachers for the pro- 
gram of physical fitness through 
health education. 


Training Suggestions 


The committee in its report made 
many suggestions for teacher par- 
ticipation in health activities of the 
school and community—suggestions 
which could become an integral part 
of the training program. Among 
the proposals were: continuous ob- 
servation of students to identify 
physical and emotional deviations 
from normal health; conferences 
with parents regarding student 
health problems; assistance in the 
organization of, and service with, 
parent-teacher discussion groups, 
or with committees, clubs and com- 
munity councils concerned with 
health and safety. 


Present Limitations 


Pre-service preparation of teach- 
ers offers many potential opportu- 
nities for first-hand experiences in 
the field of health as a basis for a 


thorough understanding of pupil, 
school and community health prob- 
lems. The fact that these opportu- 
nities remain practically unex- 
plored is due principally to the 
inadequacy or absence of courses 
through which such experiences 
could be provided. 

Dr. Earl E. Kleinschmidt in his 
important study, Opportunities for 
the Preparation of Teachers in 
Health Education, points out: “for 
the student seeking a certificate in 


elementary, secondary and rural- 


education, the general practice ap- 
pears to be to limit courses to 
human biology, personal hygiene 
and community hygiene. Courses 
which provide the prospective 
teacher with an understanding of 
child and school health problems, 
and methods of solving these prob- 
lems, are the exception rather than 
the rule. Only eight of the institu- 
tions under consideration could be 
said to have courses coming within 
this classification.” 

The study further shows that of 
the 20 teachers colleges included in 
the investigation, “only five men- 
tion observation of health programs 
or student participation in the 
health program of the practice 
school.” Under such circumstances 
there would be even less participa- 
tion in community health programs 
as a phase of placing teachers in 
readiness to serve as members of a 
truly “community school.” 


Re-Evaluation 

War has awakened many teacher- 
education institutions to the need 
for reexamining curricula offerings 
in health education to make them 
more functional. A few institutions 
already have shown what can be 
done in making provision for stu- 
dent teachers to work directly with 


children, and with schools, on mat- 
ters pertaining to child and school 
health. Not much use has been 
made of community resources for 
first-hand experiences, aside from 
such customary field trips as those 
to water works or pasteurization 
plants. 


Community field experiences 
which will strengthen and reinforce 
experiences gained in class work 
and laboratory school may sound 
like pipe dreams. Pipe dreams they 
are. Difficulties inherent in putting 
such a program into action in a 
practical situation are obvious. 
Curriculum adjustments and closer 
coordination between teacher-edu- 
cation institutions and community 
agencies will be necessary. Careful 
planning will be imperative to in- 
sure for the students truly educa- 
tional experiences, free of ex- 
ploitation. 


Probably at the beginning of a 
program, a single student should 
be limited to one community service 
and the time devoted to the service 
should be determined by the stu- 
dent’s total load. Even a modest 
program may be difficult to admin- 
ister with large classes or in areas 
where community health services 
are relatively undeveloped. 

A small beginning, however, will 
vitalize pre-service preparation. A 
few illustrations follow of the type 
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of field service experience which 
might be arranged. 


Clinic Services 

War made plain the usefulness of 
lay workers in clinic services. High 
school students as well as adults 
have relieved over-burdened profes- 
sional health workers of many non- 
professional clinic duties, such as, 
weighing and measuring of chil- 
dren, taking temperatures and 
keeping clinics orderly and clean. 
The student teacher, serving in a 
clinic, could gain valuable insight 
into family and community health 
problems, as well as services avail- 
able to meet these problems. 


Home Visits, Public Health Nurse 

Just as the student nurse, during 
her field work with a health service, 
will make a home visit with an ex- 
perienced nurse and have a small 
share in the family conference, so 
too it may be possible, within lim- 
itations, for a student teacher to 
have a part in home visits. The 
teacher may plan in advance with 
the nurse appropriate approaches 
to use on a visit and may help find 
suitable literature to leave with the 
family. During the visit she may 
assist the nurse as the occasion per- 
mits. Experiences of this type will 
do much to help the teacher recog- 
nize health as a family problem and 
not solely that of a single age 
group with which the teacher is 
most familiar. 


Field Services, Sanitary Engineer 
Similarly, the student teacher 
may accompany the sanitary engi- 
neer on routine field trips, and give 
assistance as opportunity arises. 
Under supervision, teachers may 


perform services such as mosquito- 


proofing of houses, rat control work, 
construction of sanitary toilets and 
the making of housing surveys. 
These experiences should help pre- 
pare them to assist their pupils 
later in the performance of similar 
services. 


Community Health Councils 
Representative students may be 
invited to meet with community 
health councils and take part in 
planning and service activites. 


Youth Organizations 

Students often have opportuni- 
ties to serve as leaders in scouting, 
campfire or other youth organiza- 
tions. When this work includes as- 
sistance with health projects, valu- 
able experiences will be gained 
which should have future worth in 


classroom teaching. 


Home Nursing Classes 

The student teacher can learn 
much as well as have the satisfac- 
tion of performing a useful service 
by helping in the conduct of adult 
study classes. The educational value 
should be particularly great if the 
classes are with parent groups or if 
they deal with problems of child 
care. The teacher may assist the 
class leader with demonstrations, 
exhibits, displays of reading mate- 
rial, group or committee activities 
and at times perhaps even teach 
certain phases of the class work. 


Voluntary Agencies 

In the public relations programs 
of tuberculosis associations and 
similar groups, the student teacher 
may be utilized as a volunteer work- 
er to the benefit both of the associa- 
tion and the student. Participation 
in public meetings, planning com- 
mittees and in the promotion of 
such projects as tuberculin testing 
and X-ray programs should give 
the student practical knowledge of 
problems involved and methods em- 
ployed in securing community ac- 
tion on important health measures. 

Obviously many of the field ex- 
periences proposed above are appro- 
priate only for certain groups of 
teachers. For example, students 
preparing for elementary work or 
home economics teaching would 
benefit particularly from participa- 
tion in child health conferences and 
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parent study groups, while science 
and vocational agriculture teachers 
would make most direct use of ex- 
periences related to mosquito or 
rat control. On the other hand, 
every teacher would gain by mak- 
ing home visits with health work- 
ers, or by services on a community 
health council. 


The degree to which field experi- 
ences in community health become 
a reality will depend in part on the 
readiness of institutions to experi- 
ment with curricula adaptations 
and in part on the willingness of 
community agencies to make their 
resources available. It is hoped that 
a few localities will see what can be 
done and prove or disprove the 
practicality of the plan. 


LOS ANGELES COUNTY, 
CITY ASSNS. CONSOLIDATE 


Consolidation of the.Los An- 
geles (Calif.) Tuberculosis and 
Health Association with the Los 
Angeles County Tuberculosis and 
Health Association was announced 
recently by Dr. Howard W. Bos- 
worth and Bernard C. Brennan, 
presidents respectively of the two 
associations. 

The enlarged organization is to 
be known as the Los Angeles Coun- 
ty Tuberculosis and Health Asso- 
ciation and will embrace all of Los 
Angeles County with the exception 
of Pasadena, South Pasadena and 
Long Beach, according to the an- 
nouncement. 

Glenn V. Armstrong, executive 
secretary of the Los Angeles Asso- 
ciation since May, 1943, has been 
named executive secretary of the 
consolidated organization. 


Miss Josephine McCarty, execu- 
tive secretary of the Los Angeles 
County Association before the mer- 
ger, and George M. Shahan, assis- 
tant executive secretary of the city 
association, have been named assis- 
tant executive secretaries under the 
new set-up. 
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Intestinal Tuberculosis 


Discussion of the Symptoms and Treatment of a Phase of 
Tuberculosis Which is Relatively Little Known to Lay- 


workers in the Field 


By CHARLES D. THOMAS, M.D. 


HE development of intestinal 

tuberculosis in patients with 
pulmonary disease formerly led to 
a very bad prognosis. Modern 
methods of collapse therapy for the 
control of the pulmonary disease 
have greatly improved their chances 
for recovery. Most of the cases 
which are recognized early and 
many of the more advanced cases 
may completely recover. The symp- 
toms of intestinal tuberculosis are 
often indefinite and require careful 
study to determine their cause. The 
symptoms may be due to the tox- 
emia of the pulmonary disease, to 
definite intestinal involvement, or 
to some condition entirely unre- 
lated to the tuberculosis. 

A review of the literature indi- 
cates that the great majority of 
patients with pulmonary disease 
who come to autopsy also have in- 
testinal involvement. Most authors 
report that 70 to 80 per cent of 
patients dying with pulmonary tu- 
berculosis are found to have this 
complication. The incidence is high- 
est from 10 to 19 years of age and 
is gradually reduced after 30 years; 
the disease is more frequent in fe- 
males than in males, and among 
those having a caseous-pneumonic 
type of pulmonary lesion than 
among those with the chronic type. 


Development of Intestinal TB 

The predisposing factors are con- 
stipation with stagnation and pre- 
existing colitis caused by local 
trauma and trophic changes. 

There is little uniformity of 
opinion among authorities as to 
how intestinal tuberculosis devel- 
ops. It is generally believed that 
the incidence of intestinal involve- 
ment varies directly with the num- 
ber of tubercle bacilli which are 
found in the sputum. Spread of the 


disease by the blood stream is not 
uncommon and some-men feel that 


it is spread through the lymph ° 


channels. 

A review of the literature reveals 
very few cases of intestinal tuber- 
culosis without pulmonary involve- 
ment. These occur almost entirely 
before eight years of age and most 
of them are caused by the bovine 
type of the organism. 

Hypertrophic lesions are almost 
always found in the caecum. They 
are tuberculomas and are very diffi- 
cult to differentiate from new 
growths involving the same area. 


Secondary Type 


The sclerotic or fibrous type is 
probably secondary to ulceration, 
and by thickening and fibrosis of 
the intestinal wall tends to produce 
annular constriction and stenosis. 


By far the most common type of 
lesion is the ulcerative. In 85 per 
cent of all cases the lower section of 
the small bowel and the first section 
of the large bowel are the site of in- 
volvement. The lesions may occur, 
however, everywhere the 
stomach to the rectum. In the small 
bowel the lesions occur with their 
long axis to the long axis of the 
bowel, while in the large bowel they 
tend to encircle the bowel. They 
may begin as mere abrasions with 
tubercle formation, caseation and 
ulceration, and then coalesce with 
others to produce large ulcers. They 
tend to heal by fibrosis. 

As the disease becomes more ad- 
vanced the symptoms are more def- 
inite. The patient has alternating 
diarrhea and constipation, anor- 
exia, nausea, vomiting, abdominal 
pain and tenderness, foul smelling 
stools and emaciation. 

The most reliable diagnostic aid 


is gastro-intestinal X-ray examina- 
tion by Barium meal. There is an 
inability of the diseased portions of 
the intestine to fill with the meal, 
and hypermobility of the same area 
and general hyperfunction of the 
entire tract. X-ray films should be 
made 7, 8, 10 and 24 hours after 
the Barium meal and it has been 
our practice to make a fluoroscopic 
examination every hour starting at 
the 4th or 5th hour, as this will 
occasionally demonstrate filling de- 
fects which might have been missed 
on the X-ray plates. The Barium 
enema will often add valuable infor- 
mation in questionable cases, al- 
though it is not sufficiently accurate 
to make a diagnosis except in ad- 
vanced cases. 


Differential Diagnosis 

The differential diagnosis in- 
cludes consideration of chronic ul- 
cerative colitis, particularly of the 
regional or localized type; ulcera- 
tion from endameba histolytica 
(amoebic dysentery) ; appendicitis ; 
gastric disorders such as peptic ul- 
cer and achylia gastrica; nutrition- 
al disorders such as _ pernicious 
anemia and pellagra; hyperthyroid- 
ism; poisoning by lead or arsenic; 
gastric symptoms following left 
phrenic nerve operation; multiple 
intestinal polyposis; diverticulosis 
and diverticulitis; malignant and 
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benign tumors; and some of the 
rare colonic diseases. 

Among the complications which 
have been attributed to intestinal 
tuberculosis are many unusual con- 
ditions. In our own experience mild 
intestinal hemorrhages, localized 
peritonitis, localized abscess and 
perforation have occurred. In addi- 
tion to these, infection, stricture, 
generalized tuberculosis peritonitis, 
miliary tuberculosis, amyloid dis- 
ease, intussusception and carci- 
noma have been reported. Practi- 
cally all of these complications oc- 
cur in late stages of the disease and 
change very little the final outcome 
of a case. 

The treatment of hypertrophic 
and sclerotic types of tuberculous 
colitis is largely surgical. Both 
types cause partial or complete in- 
testinal obstruction. 

The treatment of the ulcerative 
type is a medical problem which is 
not yet solved. Complete bed rest 
with control of the pulmonary le- 
sion by appropriate measures is by 
far the most important part of the 
treatment. In many patients ad- 
mitted to the sanatorium with defi- 
nite intestinal tuberculosis all intes- 
tinal symptoms have disappeared 
and the gastro-intestinal X-rays 
have returned to normal after the 
sputum has been rendered negative 
by collapse therapy. 

The next most important item of 
treatment is the diet. It should 
contain 2500 to 3000 calories per 
day, and have very little residue. 
During exacerbations of symptoms 
the diet should be largely liquids, 
given in small amounts at frequent 
intervals. 

All of these patients should have 
their bland diet augmented by a 
high intake of vitamins A, D and 
C. Also used as a prophylactic 
measure bland diet has materially 
reduced the incidence of intestinal 
involvement. The wider use of vita- 
min products has apparently re- 
duced the incidence among patients 
on admission. 

The advantages of heliotherapy 
and ultraviolet radiation have been 


much discussed. It is our opinion 
that any benefits derived from their 
use are overshadowed by the harm 
which might come to the patient 
from breaking his rest by frequent 
moving and manipulation. If the 
treatment can be given without this 
interruption of his rest, and if his 
chest is not exposed it is probably 
of definite benefit. 

Pneumoperitoneum, or the instil- 
lation of oxygen or air, into the 
peritoneal cavity gives marked re- 
lief of symptoms to some patients, 
but only partial if any relief to 
others. If this treatment is indi- 
cated in the treatment of pulmo- 
nary lesion it should be used, but it 
has too many dangers to be used 
only for the relief of abdominal dis- 
tress. Patients may develop gener- 
alized tuberculous peritonitis and 
rupture of the intestine with their 
usual fatal results. 

A 10% solution of calcium glu- 
conate or chloride given intra- 
venously in 10 cc. doses once or 
twice weekly and supplemented by 
calcium lactate, calcium gluconate 
or dicalcium phosphate in 1 or 2 
Gm. doses three times a day by 
mouth will often give marked symp- 
tomatic relief, particularly of in- 
definite pain and discomfort. 

Castor oil in small doses about 
once a week will bring symptomatic 
relief to many patients during ex- 
acerbations of flatulence, pain, mild 
diarrhea or general abdominal dis- 
comfort. Many patients will ask for 
such unpleasant medication. 

In the severe cases treatment 
must be directed toward the relief 
of specific symptoms. Bismuth sub- 


‘nitrate in 1 or 2 Gm. doses will 


often aid in controlling diarrhea. 
Trasentin in doses of 75 mgm. three 
times daily gives relief of mild dis- 
tress. Paregoric and laudanum may 
become necessary for the control of 
pain and diarrhea, but should be 
used with caution. Glucose in the 
50% solution given intravenously 
will relieve severe nausea, at least 
temporarily. If nausea and vomit- 
ing are both present normal saline 
and glucose intravenously will pre- 
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vent the patient from becoming de- 
hydrated. Every physician who 
treats this condition has his own 
methods for the control of these 
unpleasant symptoms in addition to 
these more or less basic measures, 


Since so many different treat- 
ments are advocated for such a seri- 
ous complication, it is readily seen 
that none are entirely satisfactory. 
Therefore, the greatest effort 
should be toward prevention and 
early diagnosis. Every case of pul- 
monary disease should be diagnosed 
in the earliest stage possible and 
with the application of proper 
treatment to control the. pulmonary 
lesion there will be less chance for 
intestinal involvement. 


POSTGRADUATE NEGRO 
PHYSICIANS MEET IN TEXAS 


The eighth annual Postgraduate 
Assembly of Negro Physicians in 
Texas was held at Prairie View 
State Normal and Industrial Col- 
lege, Prairie View, March 6-8, with 
59 doctors attending. 

The assembly was sponsored by 
the State Medical Association of 
Texas, Lone Star State Medical, 
Dental and Pharmaceutical Asso- 
ciation, National Tuberculosis As- 
sociation, Texas Tuberculosis Asso- 
ciation, Texas State Board of 
Health and the Prairie View State 
Normal and Industrial College. 


Dr. W. Roderick Brown, Jr., of 
Pittsburgh, spoke on “Correlation 
of Criteria for Early Diagnosis in 
Pulmonary Tuberculosis.” Other 
out-of-town speakers were Dr. The- 
odore K. Lawless, Chicago, on “The 
Clinical Manifestations of Syphil- 
is;” Dr. Clarence Leon Wilson, 
Chicago, who spoke on “Some Mis- 
fortunes in Anesthesia in Labor;” 
Dr. Edward L. Turner, Nashville, 
on “Tropical Diseases as They May 
Affect Medical Practice in the 
United States.” 
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| School Publications. Judged 


NTA Awards Certificates of Merit to 97 Outstanding 
School Press Projects on Wartime Role of Christmas 
Seal in Prevention and Control of TB 


ERTIFICATES of merit have 

been awarded to 97 schools in 
24 states and the District of Co- 
lumbia for school publications sub- 
mitted in the annual project co- 
sponsored by the National Tubercu- 
losis Association and the Columbia 
Scholastic Press Association. Hun- 
dreds of school publications were 
judged on a state-wide basis before 
being submitted to the national 
judges. 

This is the seventh consecutive 
year of the cooperative project to 
promote health education among 
students. This year’s theme sug- 
gested to the school publication was 
the wartime role of the Christmas 
Seal in the prevention and control 
of tuberculosis. 

This year the national judges 
were: Arthur T. Robb, editor, 
Editor and Publisher; Waldo L. 
Cook, editor, Springfield Repub- 
lican (Mass.); Walter G. Avirett, 
educational editor, New York Her- 
ald Tribune. 


Comments of Judges 
Mr. Robb said: 


“T have just concluded the pleas- 
ant task of reading the school pub- 
lications devoted to promotion of 
the 1943 sales of Christmas Seals, 
and I must confess my amazement 
at the excellent product of these 
young people. 

“Much of the writing in these 
papers is first-rate. News judgment 
and grasp of the subject, in per- 
sonal, local and national terms are 
evident in most of the editorials 
and news stories, and at least two 
of the papers displayed remarkable 
originality in their devices for get- 
ting their pieces read—which, of 
course, is the reason for journal- 
ism’s being. 

“Your association’s campaign 
against tuberculosis will be in good 


hands for the next generation, if 
the zeal and the interest displayed 
in these papers can be maintained, 
and I sincerely believe it will be. 
The editors and their readers are 
learning the elementary facts at a 
most impressionable age, and much 
of the lesson is certain to stick and 
grow. 

“Thanks for the opportunity of 
serving you.” 


Mr. Cook said: 


“As one of the judges of the 
school papers that had devoted 
space to the campaign against tu- 
berculosis, under the auspices of 
the National Tuberculosis Associa- 
tion, I began my reading of them 
with a somewhat bored feeling, I 
must confess. But very soon my 
interest sharpened. Here was some- 
thing very much worthwhile. The 
more school papers I read, the 
greater my interest became. My 
appreciation reached its peak on 
reading the papers published by the 
elementary grades—and this is 
written without the slightest dis- 
paragement of the papers published 
by the junior high and senior high 
schools. 

“The fourth and fifth graders 
seemed to show thoroughness not 
only, but also a crusading enthu- 
siasm that were beyond praise. 
When I read one elementary school 
boy’s statement that, in following 
health rules, he drank eight glasses 
of water a day, I started immedi- 
ately to get a drink myself—realiz- 
ing how lamentably I had fallen 
below his standard. I think that 
was a good test of the effectiveness 
of the school drive against TB. 

“A keen journalistic sense of the 
most effective way of presenting 
the material, so as to command the 
reader’s attention, was notable in 
some of the papers, while most of 


them revealed an adequate editorial 
grasp of the subject as a whole. 
Several of the feature articles were 
cleverly conceived and written. 
Many of the cartoons by the young 
artists were an exciting revelation 
of the merits of the pictorial ap- 
proach to such a subject. Those 
numerous youngsters in the lower 
grades who backed the attack with 
their rhymed verses, heavily 
charged with anti-TB ammunition, 
can have my homage. 

“My personal interest in all this 
was heightened because, somewhat 
more than thirty years ago, I 
fought a two-years’ battle against 
tuberculosis in behalf of a greatly 
beloved member of my family, who 
had been stricken with the disease. 
The fight ended in our complete 
victory —thanks to the modern 
methods of treatment already avail- 
able, largely as the result of the 
campaigning not only of the med- 
ical and scientific pioneers, but also 
of the National Tuberculosis Asso- 
ciation, then in the early phase of 
its beneficent career. 


“The good work in this educa- 
tional field of public health must 
never end. These school publica- 
tions are immensely gratifying evi- 
dence that, with the cooperation of 
devoted teachers and well-instruct- 
ed pupils, it will not end.” 


Mr. Avirett said: 


“The editors of the scholastic 
press deserve congratulation for 
their professional handling of the 
battle against tuberculosis. In all 
of the ‘Christmas Seal’ editions 
submitted for final consideration, 
the central fact was a mature real- 
ization of the individual serious- 
ness and national importance of the 
unceasing fight that must be waged. 

“There was in addition a jour- 
nalistic sense of impact. Many edit- 
ors concentrated their treatment so 
that the story hit hard. Originality, 
ingenuity and resourcefulness were 
marked. To the conventional treat- 
ment by lead editorial and feature 
was added a commendable variety 
of other material. Promising use 
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was made of pictorial presentation 
and balanced display. 


“The writers of the editorials 
who strove for clarity and direct 
statement—and the feature writers 
who achieved both human warmth 
and a striking application of the 
national problem to their local com- 
munities—should be singled out for 
particular recognition. Their serv- 
ices will be needed again. The 
struggle against tuberculosis is en- 
tering a critical phase as the climax 
of global war threatens established 
safeguards against contagion. Even 
after this war-time campaign is 
won—as it must be, if the war it- 
self is to be victorious—it will be 
necessary to resume the peace-time 
program. The goal is final elimina- 
tion of a treacherous enemy which 
attacks all of our domestic Pearl 
Harbors without warning. In this 
work, the good-will and ability of 
those who acquired experience 
through the scholastic press should 
prove invaluable.” 


Certificates of merit have been sent 


The Periscope, Subiaco Academy, 
Subiaco, Ark.; The Trojan, Hickory 
Ridge High School, Hickory Ridge, 


The Emersonian, Emerson Junior 
High School, Los ss Calif.; 
Static, Enfield High School, Thomp- 
sonville, Conn.; Hand Mirror, Hand 
High School, Madison, Conn.; Em- 
blem, Lewis High School, Southing- 
ton, Conn.; T Troup Trumpet, 
Troup Junior High School, New 
Haven, Conn.; 

The Barnard Broadcast, Henry 
Barnard Junior High School, Hart- 
ford, Conn.; Central Light, Central 
Junior High School, New Britain, 
Conn.; T. Flash, John F. k 
School, ashington, D. C.; Morgan 
Sentinel, The Thomas P. Morgan 
Demonstration School, Washington, 
D. C.; The Armstrong Torch, Arm- 
strong Technical High School, Wash- 
ington, D. C.; 

The Girls High Times, Girls High 
School, Atlanta, Ga.; The Flash, 
Saint Vincent’s Academy, Savannah, 
Ga.; Beach-Cuyler Gazette, Beach- 
Cuyler High School, Savannah, Ga.; 
The Murphy Eagle, J. C. ay 
Junior High School, Savannah, Ga.; 
The O’Keefe Log, O’Keefe Junior 
High School, Atlanta, Ga.; 

The Canyon Cougar, Caldwell High 
School, Caldwell, Idaho; The Badger, 


Bonners Ferry High School, Bonners 
Ferry, Idaho; Pee Vee, St. Maries 
Senior High School, St. Maries, 
Idaho; The Opinion, Peoria High 
School, Peoria, Ill.; The Woodruff Ob- 
server, Woodruff High School, Peoria, 
Ill.; Whitten News, Whitten School, 
District II, Brimfield, II1.; 

The Comet, Roosevelt Junior High 
School, Decatur, Ill.; The Wilsonian, 
Woodrow Wilson Junior High School, 
Decatur, Ill.; The Observer, Decatur 
High School, Decatur, Ill.; Junior Hi- 
Lights, Quincy Junior High School, 
Quincy, Ill.; The Arsenal Cannon, Ar- 
echnical Schools, Indianapolis, 
nd.; 

The Echo, Plymouth High School, 
Plymouth, Iowa; The Hill-Top News, 
Hinton igh School, Hinton, Ia.; 
Purple a Gray, Burlington High 
School and Junior College, Burling- 
ton, Ia.; The School Register, Oelwein 
Public Schools, Oelwein, Ia.; The 
Spotlight, Valley High School, West 
Des Moines, Ia.; The Tiger Rag, Al- 
ton High School, Alton, Ia.; 

The Viking, Leland High School, 
Leland, Ia.; The Cynosure, Barret 
Junior High School, Louisville, Ky.; 
The Lantern, Shawnee High School, 
Louisville, Ky.; Oracle, Bangor High 
School, Bangor, Me.; Commerce, High 
School of Commerce, Springfield, 
Mass.; Bronson Hi-Times, Bronson 
High School, Bronson, Mich.; Cathe- 
dral Herald, St. 7 Cathedral High 
School, Lansing, Mich.; 

Nahma Hi-Spots, F. W. Good 
School, Nahma, Mich.; Nee-Hy-Nuz, 
Negaunee High School, Negaunee, 
Mich.; Sand Creek Siren, Sand Creek 
High School, Sand Creek, Mich.; The 
Shorian, Lake Shore High School, St. 
Clair Shores, Mich.; Echoes, Good 
Counsel Academy, Mankato, Minn.; 
The Pepster, Central High School, 
Crookston, Minn.; 


Central High Times, Central High 
School, St. Paul, Minn.; The Cog- 
wheel, Mechanic Arts High School, 
St. Paul, Minn.; The Islander, De La 
Salle igh School, Minneapolis, 
Minn.; T Acorn, Hanley Junior 
High School, University City, Mo.; 
The Webster Echo, Webster Groves 
High School, Webster Groves, Mo.; 
The McKinley High School, 
St. Louis, Mo.; 


The Bentonian, Benton High 
School, St. Joseph, Mo.; High Times, 
Ridgewood Hi School, Ridgewood, 
N. J.; The Quill, Garfield High School, 
Garfield, N. J.; Oakwood Times, Oak- 
wood Avenue School, Orange, N. J.; 
The Student Prints, Bloomfield High 
School, Bloomfield, N. J.; The Tatler, 
Central High School, Paterson, N. J.; 
High Spots, Battin High School, Eliz- 
abeth, N. J.; 


The Walton Log, Walton High 
School, Bronx, N. Y.;'The Echo, Im- 
maculate Heart Academy, Watertown, 
N. Y.; The Sportsman, South Side 
High School, Rockville Center, N. Y.; 
The Rambler, Central High School, 
Charlotte, N. C.; The Clarion, E. K. 
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Powe School, Durham, N. C.; The Hi- 
Durham High School, Dur- 
am, N. C.; 


The Spot Light, East Durham ' 


Junior High School, Durham, N. C.; 
The Ki-Hi, on. 4 High School, 
Kinston, N. C.; The Mirror, Lima 
Central High School, Lima, Ohio; 
The Rayen Record, Rayen High 
School, Youngstown, Ohio; Prince- 
tonian, Princeton Junior High School, 
Youngstown, Ohio; 

John Simpson Times, John Simpson 
Junior High School, Mansfield, Ohio; 
Empire Herald, Empire Junior High 
School, Cleveland, Ohio; Linden News, 
Linden School, Pittsburgh, Pa.; Pur- 
ple and White, Phoenixville High 
School, Phoenixville, Pa.; The Clarion, 
Coal Township High School, Shamo- 
kin, Pa.; Sesame News, South Hills 
High School, Pittsburgh, Pa.; 

The Dover Hi Newsette, Dover 
~_ School, Dover, Pa.; The Glen 
Echo, Codorus Township High School, 
Glenville, Pa.; The Wavelet, Waverly 
High School, Waverly, Pa.; Tubercu- 
losis Press, Corpus Christi School, 
East End, Pittsburgh, Pa.; The Clar- 
ion, Memminger High School, Charles- 
ton, S. C.; 

Columbia Hi-Life, Columbia High 
School, Columbia, S. C.; St. John’s 
Bulletin, St. John’s High School, Dar- 
lington, S. C.; The Ridge Round-Up, 
Ridge Spring High School, Ridge 
Spring, S. C.; The Parrakeet, Poly- 
technic High School, Fort Worth, 
Texas; Sea Hawk News, Anacortes 
High School, Anacortes, Wash.; 

The Bellingham Beacon, Belling- 
ham High School, Bellingham, Wash.; 
The Dome, Holy Names Academy, 
Seattle, Wash.; Kirkland High World, 
Kirkland High School, Kirkland, 
Wash.; Old Guard, New Glarus High 
School, New Glarus, Wis.; Powahis- 
can, Port Washington High School, 
Port Washington, Wis.; The Cub, 
Neenah High School, Neenah, Wis. 


JOINS STAFF 

Miss Irene Carlson is joining the 
staff of the National Tuberculosis 
Association the first of this month. 
She is the new field adviser in the 
seal sale service. 

After completing a course at 
Leland Stanford University, Miss 
Carlson was employed as a visiting 
nurse in Portland, Ore. In 1931, 
she began her work as a tubercu- 
losis field adviser and has been with 
the California Tuberculosis Asso- 
ciation for 18 years, doing state 
work of a similar nature to that 
which she will now be doing na- 
tionally. 
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Nurse Aides 


High school students help 
doctor, nurse, administer 
tuberculin tests 


Each year at Paseo High School 
in Kansas City, Mo., seven out- 
standing senior girls, with high 
scholastic rating, enrolled in physi- 
ology are chosen by the school 
nurse for the coveted honor of as- 
sisting her in her office. Each as- 
sistant serves one period a day. 

The most important feature of 
this service is the extensive study 
of juvenile tuberculous infection 
and the community’s responsibility 
of early discovery of it by means of 
the tuberculin testing of the ’teen 
age group. The girls assist the 
doctor and nurses by scrubbing 
arms when the tests are given. The 
nurse’s assistants feel that the suc- 
cess of the day depends upon their 
perfect technique. 

Freshmen tests this year showed 
that of ‘the 369 who took the test, 
91 per cent were negative; the re- 
maining 8.7 per cent were advised 
to follow up the test by having a 
chest X-ray. 


Hospital Demenstration 


As a part of this preparatory 
program, the school nurse takes her 
assistants for a tour of the Munic- 
ipal Sanatorium for Tuberculosis. 
The medical director demonstrates 
chest films, and lectures on the mod- 
ern surgery of advanced tubercu- 
losis. The students make detailed 
reports of the trip to their classes 
in senior physiology and the notes 
are correlated with the study of the 
respiratory tract. This report is 
utilized as part of the publicity 
campaign in re-testing out-going 
seniors who have sponscred their 
own tuberculin test, since the idea 
was introduced at Paseo in 1939. 

The educational plan is to corre- 
late activities of tuberculin testing 
with the freshman civics classes 
where study of community health 
conditions and per capita cost of 
preventable sickness are problems 


Kansas City, Mo.—Students Assist in Tuberculin Tests 


Senior assistants of Nurse’s Office of Paseo High School, made the annual tour 
of Leeds Sanatorium recently, preparatory to aiding in giving tuberculin tests 
to freshmen. Dr. M. J. Noon is shown lecturing the Senior Aides. 


closely considered. The freshmen 
come to feel that taking the test is 
one way of being a good citizen. 


Well-Established Plan 

A total of 4,422 tuberculin tests 
have been administered in Paseo 
school since 1933. That year the 
program of testing started with a 
demonstration in senior girl’s phys- 
iology to prove that an impressive 
percentage of seemingly well ado- 
lescent boys and girls can have the 
infection of tuberculosis. 

Out of a group of 165 senior girls 
in physiology, averaging 16 years 
of age, 80 volunteered for a tuber- 
culin test. Fourteen were positive 
and one student had adult symp- 
toms. 

As a result, approximately five 
hundred mothers and fathers went 
to the board of education and asked 
permission for Paseo High School 
to accept at once the offer of the 
Kansas City Tuberculosis Society 
to tuberculin test the freshman 
group. Permission was granted. 

Since then, the Paseo Parent- 
Teacher Association has sponsored 
the annual fall testing of freshmen. 


The officers of this organization as- 
sist in many details relative to the 
handling of a large group of some 
300 new students. In 1939, the 
practice of testing out-going se- 
niors was inaugurated. 

This thoroughly-tried plan at 
Paseo has been expanded by the 
board of education, the city health 
department, and the Parochial 
School Association, in collaboration 
with the Kansas City Tuberculosis 
Society, to include all of our sec- 
ondary schools and kindergarten 
children. 


WELFARE TB INSTITUTES 


The Pennsylvania Tuberculosis 
Society conducted an experimental 
institute on tuberculosis for staff 
members of the Pennsylvania De- 
partment of Public Assistance on 
March 15-16 in Harrisburg. The 
enthusiastic response has _ stimu- 
lated plans to conduct a series of 
similar institutes throughout the 
state. The institutes will be part of 
their regular in-service training 
and staff development plan. 
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Hospitals in War 


Staffs able to cope with 
emergency through im- 
proved facilities and care 


By careful administrative man- 
agement, coordination of services 
and skilful utilization of available 
facilities and personnel the in- 
creased demands of the wartime 
period on the hospitals of the 
United States have been met, The 
Journal of the American Medical 
Association for March 25 declares 
in an editorial summarizing the 
annual report of the association’s 
Council on Medical Education and 
Hospitals, published in the same 
issue. 

“In war as in peace,” The Jour- 
nal says, “the hospitals of the 
United States continue to render 
faithful and efficient service to the 
sick and injured of the nation. The 
tremendous task they assume under 
wartime conditions is illustrated in 
the annual hospital report. 


Facilities and Load Increase 


“The number of patients admit- 
ted in 1943 reached the unprece- 
dented total of 15,374,698, as com- 
pared with 12,545,610 in 1942. In 
addition, there were 1,924,591 hos- 
pital births, an increase of 253,992 
over the previous year. Similarly 
the daily patient load or average 
census increased by 131,096, not 
counting newborn infants. 

“Equally impressive is the expan- 
sion of hospital beds from 1,383,827 
in 1942 to 1,649,254 in 1943. This 
increase of 265,427 beds is the 
equivalent of a new 727 bed hospital 
for each day of the year. When this 
recent growth is compared with the 
average annual increase of 25,000 
to 30,000 beds in the twenty year 
period that preceded the war, the 
extent to which hospital facilities 
have been developed in relation to 
wartime needs may be better ap- 
preciated. 


Federal and General Hospitals 


“The greatest gain has naturally 
occurred in the federal group, 


-whose admissions increased by 


2,356,885 in the last year. Signifi- 
cantly the state, county and munic- 
ipal hospitals showed a decrease of 
103,733, while the nongovernmental 
group comprising the church re- 
lated institutions, other nonprofit 
associations and the proprietary 
hospitals had a substantial increase 
of 575,986. Although several fac- 
tors may be involved, the influence 
of improved economic conditions is 
clearly evident in the changes that 
have occurred in the nonfederal 
hospital groups. 

“The general hospitals constitute 
the largest division in the classifica- 
tion of hospitals according to type 
of service. They have 51 per cent 
of the bed capacity but received 94 
per cent of all patients admitted in 
1943. Their participation in the 
recent expansion of hospital service 
can be measured by an increase of 
2,820,350 admissions during the 
year.” 

The hospital report lists 6,655 
registered hospitals, a net increase 
of 310 over 1942. The largest gain 
occurred in the federal group which 
now consists of 827 hospitals as 
compared with 474 in 1942. The 
other governmental groups—state, 
county, city-county—gained seven 
hospitals and the nonprofit organi- 
zations 30. The number of pro- 
prietary hospitals was reduced by 
80. 


Contagious Disease Facilities 


A new feature in the hospital 
report contains the results of a 
study of hospital facilities for con- 
tagious diseases. It reveals that 
1,649 hospitals provide 39,282 beds 
for this purpose. These facilities 
are in addition to 8,313 beds avail- 
able in 55 isolation hospitals. The 
number of hospitals devoted to the 
care and treatment of contagious 
disease has decreased from 98 in 
1927 to 55 at the present time. 
There has also been a decrease in 
bed capacity during this same pe- 
riod. However, the number of beds 
shows an increase of 2,034 in com- 
parison with 1942. Admissions have 
varied from 30,279 in 1939 to 
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49,570 in 1943, the latter represent- 
ing a gain of 11,634 over 1942. 

Speaking of isolation facilities 
the report says that “it is recog- 
nized, of course, that isolation hos- 
pitals do not furnish all the facili- 
ties required for the segregation 
and care of contagious diseases 
throughout the country. Many 
other hospitals maintain units for 
isolation care or temporary hos- 
pitalization of patients awaiting 
transfer to other contagious disease 
departments. . . . Tuberculosis fa- 
cilities were not included in this 
study. ...” 


MICHIGAN SANATORIUM 
ADVISORY COMMITTEE 


A new advisory committee of the 
Michigan Sanatorium Association 
will work with state health author- 
ities in coordinating institutional 
tuberculosis control measures. The 
committee is to meet twice a year 
with representatives of the bureau 
of tuberculosis control of the state 
department of health for discus- 
sions of present and postwar prob- 
lems. 

Members of the committee are: 

Drs. Paul T. Caphman, director 
of tuberculosis hospitalization and 
field service of the Herman Kiefer 
Hospital, Detroit, chairman; John 
B. Barnwell, director of the tuber- 
culosis division of the University 
Hospital, Ann Arbor; Willard B. 
Howes, medical director of the De- 
troit Tuberculosis Sanatorium; Ed- 
ward W. Laboe, superintendent of 
the Michigan State Sanatorium at 
Howell and Charles R. Smith, medi- 
cal superintendent at Copper Coun- 
ty Sanatorium at Houghton. 


FRONT COVER 


Credit for the front cover is due 
to OWI, USDA and USPHS for 
photographs. 
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Teachers Write Unit 


“By Land and Sea and Air” 
is new Christmas Seal school 
study project 


A group of 12 Springfield, Mass., 
public school teachers has prepared 
the National Tuberculosis Associa- 
tion’s 1944 Christmas Seal School 
Program. This is the first time that 
a group of teachers in the field was 
given the responsibility for draw- 
ing up the course outline. The re- 
sult of their combined thinking is 
a 12-page program entitled: “By 
Land and Sea and Air.” 

Miss Ruth Evans, supervisor of 
health, physical education and safe- 
ty of the Springfield schools, acted 
as chairman for the group. The 
local teachers were drawn from 
many fields and various school 
levels. They started their work on 
the unit with nothing but a black 
and white reproduction of the 1944 
Christmas Seal. Drawing on their 
personal and teaching experience 
they drafted the outline for the 
booklet and supplementing informa- 
tion by extensive library research 
work. 


Communications Studied 


The course of study suggested by 
the booklet goes back to primitive 
postal systems and leads into 19th 
Century communications. Then, 
comes the section on communication 
and health. Contagious disease is 
discussed. Tuberculosis and the 
work of the NTA is taken up in this 
part. 

The booklet concludes with the 
customary bibliography and sug- 
gestion about the use in outlining 
a school project. The back cover is 
the chairman’s statement about the 
origin and use of this publication. 
Miss Evans also says of the pro- 
gram in regard to its use among 
school children: 

“Every time they see a postman 
they will think of Christmas Seals.” 

There is a small cut of the Seal 
on each page of the book. 

The work done by the teachers 


has been called practical and con- 
structive by Massachusetts and na- 
tional officials of tuberculosis or- 
ganizations who gave a dinner in 
Springfield recently to honor the 
teachers. The NTA print order is 
the record-breaking figure of 500,- 
000 copies. 


FAULKNER OF GEORGIA 
RETIRES AFTER 29 YEARS 


James P. Faulkner retired from 
active service on April 1 after 29 
years with the Georgia Tuberculo- 
sis Association as executive secre- 
tary. Before coming to Georgia in 
1915, Mr. Faulkner was active in 
tuberculosis work in Kentucky. 

Leonard L. Young, of Atlanta, 
has been elected the new executive 
secretary succeeding Mr. Faulkner. 
Mr. Young joined the staff of the 
Georgia Tuberculosis Association 
in 1937 as field representative and 
health education director. In 1943 
he became the assistant to the ex- 
ecutive secretary. 


ST. LOUIS INSTITUTE 
FOR NEGRO DOCTORS 


The Sixth Annual Medical Insti- 
tute for Physicians, sponsored by 
the Tuberculosis and Health So- 
city of St. Louis, the Missouri Tu- 
berculosis Association and _ the 
Mound City Medical Forum, was 
held at the Homer G. Phillips Hos- 
pital, St. Louis, Mo., March 22-24. 

The three out-of-town specialists 
who delivered the principal lec- 
tures were Dr. T. M. Smith of Chi- 
cago, president of the National 
Negro Medical Association, whose 
subject was heart disease; ~ Lt. 
Colonel Harold W. Thatcher, for- 
mer member of the Department of 
Dermatology and Syphilology at 
Northwestern University, now on 
leave, who spoke on venereal dis- 
ease; and Dr. Frederick D. Stubbs, 
medical director and chairman of 
the Department of Surgery at 
Douglass Hospital in Philadelphia, 
whose subject was tuberculosis. 

Planned as a refresher course for 
physicians, the institute had a 
registration of 101 doctors and in- 
terns. 


The committee of 12 school teachers in Springfield, Mass., at their final con- 
ference on The 1944 Christmas Seal School Program. 500,000 copies of this unit 
will be distributed to the field this fall. 
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Health Speakers Tour 


American Public Health As- 
sociation sends speakers to 
western meetings 


At the urgent invitation of the 
officers of its Western Branch, the 
Executive Board of the American 
Public Health Association has ap- 
proved the assembling, under asso- 
ciation auspices, of a team of speak- 
ers, generously loaned by their re- 
spective agencies for the purpose, 
to attend a number of spring and 
early summer meetings in the 
western states. 

The meetings in each case are 
under local sponsorship with full 
opportunity for the discussion of 
local problems. Local authorities 
are free to use any of the team 
members they wish on their pro- 
grams, thus bringing outstanding 
talent to staff workers on their 
home bases. 

Speakers Team 

Carefully chosen to represent 
such varied interests in the field of 
public health as administration, 
nursing, engineering and sanita- 
tion, health education, laboratory 
work, voluntary health agencies, 
epidemiology, lay participation, ma- 
ternal and child health work, and 
venereal disease activities, the team 
members are: 


Arthur Massey, M.D., C.B.E., 
D.P.H., medical officer of health, 
Coventry, England. Dr. Massey 
will be in this country at the invi- 
tation of the APHA and through 
the cooperation of British Informa- 
tion Services. W. Ford Higby, exec- 
utive secretary, California Tuber- 
culosis Association, secretary, 
Western Branch, APHA, San 
Francisco; Chauncey D. Leake, 
dean, University of Texas School 
of Medicine, Galveston; Charles E. 
Lyght, M.D., director of health edu- 
cation, National Tuberculosis Asso- 
ciation, New York; Martha W. 
MacDonald, M.D., psychiatric serv- 
ices adviser, U. S. Children’s Bu- 
reau, Washington, D. C.; Karl F. 
Meyer, M.D., Ph.D., director, Hoop- 


er Institute, University of Califor- 
nia, president, Western Branch, 
APHA, San Francisco; Ellis S. 
Tisdale, sanitary engineer, U. S. 
Public Health Service, Washington, 
D. C.; Pearl McIver, R.N., principal 
public health nursing consultant, 
U. S. Public Health Service, Wash- 
ington, D. C.; William P. Shepard, 
M.D., Metropolitan Life Insurance 
Company staff, Pacific Coast head 
office, San Francisco; Abel Wolman, 
Dr.Eng., professor of sanitary en- 
gineering, Johns Hopkins Univer- 
sity, chairman, Executive Board, 
American Public Health Associa- 
tion; Reginald M. Atwater, M.D., 
executive secretary, American Pub- 
lic Health Association, New York; 
Carl E. Buck, Dr.P.H., field direc- 
tor, Committee on Administrative 
Practice, American Public Health 
Association, New York; and George 
T. Palmer, Dr.P.H., associate field 
director, Committee on Administra- 
tive Practice, American Public 
Health Association, New York. 

The itinerary follows: 

Des Moines, Iowa, May 9-11; 
Minneapolis, Minn., May 12-13; 
Chicago, Ill., May 14-16; Madison, 
Wis., May 16-17; Fargo, N. D., May 
18-19; Helena, Mont., May 20-22; 
Spokane, Wash., May 22-24; Mos- 
cow, Ia., May 24-25; Portland, Ore., 
May 26-27; Sacramento, Calif., 
May 29-30; Pasadena, Calif., June 
1-2; Salt Lake City, Utah, June 
5-6; Denver, Colo., June 7-8; Raton, 
N. M., June 9-10. 


School Health 


Pre-induction health course 
and Victory Corps promote 
student fitness 


Public schools in Cincinnati, 
Ohio, have geared their health edu- 
cation program to the war. Last 
year a pre-induction course was 
given during the last ten weeks of 
school in double weekly periods. 
This year the course will be ex- 
tended to a 20-week period. Mental 
hygiene problems, social hygiene 
questions and a consideration of all 
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phases of physical health and fit- 
ness are touched on in this course, 
In the 1943 pre-induction health 
outline, however, tuberculosis was 
not included. The explanation was 
that the Army had supplied the list 
of diseases to be discussed and tu- 
berculosis was not one of them. 
This year the anti-tuberculosis 
league of Cincinnati succeeded in 
having tuberculosis included. 


Victory Corps Tests 
When the Victory Corps program 
was launched in the last half of the 
1943 school year, all seniors in high 
schools were examined. Audiometer 
sweep test methods for hearing de- 
fects and vision tests for close and 
distant vision, as well as tests for 
color blindness, were made, but no 
X-rays and blood tests were given. 
However, if a request slip was 
signed by the parents, the nurse 
made an appointment for each stu- 
dent to go to the local health center 
for his X-ray and Wassermann. 
Students with heart defects were 
also checked at the health center by 
a qualified cardiologist using the 
electro cardiograph and basal 
metabolism instruments. 

Along with the physical fitness 
and health education program, a 
chance was also given the students 
to do volunteer work in social and 
health agencies. To the office of the 
anti-tuberculosis league of Cincin- 
nati, a total of 205 different stu- 
dents gave a total of 365 hours 
work during 1943. This was part 
of the Victory Corps program. 

At the beginning of the present 
school year, the committee decided 
that it might be possible to increase 
the number of request slips for 
X-rays and Wassermanns, if a bet- 
ter health education job was done 
previous to the physical examina- 
tions. Seniors, juniors and students 
17 years of age were asked to at- 
tend special assemblies. The pro- 
gram was explained to the group 
and a movie on tuberculosis was 
shown accompanied by a brief talk 
to these groups. Talks by members 
of the social hygiene staff were 
made on reasons for blood tests. 
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Junior Board 


Connecticut young people 
actively promote program 
for TB control 


Students representing five senior 
high schools in and around Hart- 
ford, Conn., have organized as a 
group called the Junior Board of 
Directors of the Hartford Tuber- 
culosis and Public Health Society. 
These young people have been meet- 
ing since 1939 and have worked in 
promoting good health in their re- 
spective communities. 

The junior board members of 
Hartford have helped with the an- 
nual tuberculin testing in high 
schools, distributed coin boxes to 
aid the Christmas Seal fund and 
cooperated in a program of showing 
health movies and speaking in 
schools. 


Influence Fellow-Students 


Tuberculin testing is not com- 
pulsory in Hartford, but the 33 
junior board members promoted 
both patch and Mantoux testing in 
their schools. In one _ instance, 
where there were about 500 stu- 
dents to be tested, the junior board 
succeeded in helping to persuade 
99.9 per cent of the students to take 
the test. 

Board members are proud of 
their work. They consider member- 
ship an honor, limiting it to stu- 
dents who have had one year of 
science study and who are interest- 
ed in some phase of science as a 
future vocation. 

Monthly meetings are conducted 
by their own officers. The members 
of the junior board function direct- 
ly under the senior board. Miss 
Muriel Bliss, executive secretary of 
the society, acts as advisor to the 
youth group. Nominal dues are col- 
lected to cover the cost of refresh- 
ments served during the social 
period. 

Other community groups, inter- 
ested in the junior board, have been 
invited to take part in three dif- 
ferent radio programs with the 


Officers of the Junior Board of the Hartford (Conn.) Tuberculosis and Public 

Health Society who lead 33 junior board members in voluntary work among 

high school students in the fight against tuberculosis. From left to right, they 

are: Alba Prisco, secretary; Thelma Brewer, vice president; Jean Grady, 
president; and Jane Kearney, treasurer. 


high school students. The junior 
board has also cultivated the press 
and utilized all established publicity 
media. 


NTA OFFERS FIVE TRUDEAU 
SCHOLARSHIPS THIS YEAR 

The 30th session of The Trudeau 
School of Tuberculosis will open in 
Saranac Lake on Sept. 11, 1944. 
Four weeks of the course will be 
given at the school, with two sup- 
plementary and optional weeks at 
Bellevue Hospital, New York, N. Y. 
The 1944 schedule of the course is 
in preparation. 

Five scholarships, covering the 
tuition fee of $100, are available 
through the National Tuberculosis 
Association, 1790 Broadway, New 
York 19, N. Y. Applications should 
be sent to Dr. Kendall Emerson, 
managing director. 

Information regarding the course 
and enrollment blanks should be se- 
cured from Roy Dayton, secretary, 
Trudeau School of Tuberculosis, 
Saranac Lake, N. Y. 


MENTAL HYGIENE CLINICS 
REHABILITATION SERVICE 


The National Committee for 
Mental Hygiene has launched a 
national survey of psychiatric needs 
and resources through its division 
of rehabilitation. The division will 
aim to provide a list of all the re- 
habilitation clinics in the country 
and to stimulate the development of 
others. The field consultant, Dr. 
Luther E. Woodward, is available 
for consultation service both in the 
development of clinics and in giving 
help in state planning. 

A review of the literature dealing 
with rehabilitation will be compiled 
and a monthly bulletin mailed to all 
individuals or organizations inter- 
ested. This bulletin will be kept up- 
to-date regarding developments in 
the field, changing legislation, etc. 
The project will aim also to stimu- 
late psychiatric rehabilitation in its 
relation to industry. According to 
Dr. Thomas Rennie, there is a great 
need for a general psychiatric edu- 
cational program both to the public 
and to the profession. 
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State Legislation 


New laws regarding TB con- 
trol affect child health and 
compensation 


A number of new laws have been 
passed in Kentucky, New York and 
New Mexico. Notification has been 
received of five new pending bills 
under consideration of Mississippi 
legislators. The important series of 
New York bills for tuberculosis also 
has a new addition. 


Passed Laws 


KENTUCKY 

AN ACT to repeal and re-enact 
Sections 342.005, 342.315, — 
and 342.485 of the Kentucky Re- 
vised Statutes, relating to Work- 
men’s Compensation, and to provide 
compensation for disability or death 
due to the disease of silicosis. 

Be it enacted by the General As- 
sembly of onwealth of 
Kentucky: 

2. That section 342.315, Kentucky 
Revised Statutes, be repealed and 
re-enacted so that the same, when 
re-enacted, shall read as follows: 

3. ‘Occupational diseases; general 
provisions. 

(c) Where silicosis is aggravated 
by any other disease or infirmity, 
not itself compensable, or where 
disability or death from any other 
cause, not itself compensable is ag- 

vated, prolonged, accelerated or 

in anywise contributed to by sili- 
cosis, the compensation payable 
shall be reduced and limited to such 
proportion only of the compensation 
that would be payable if silicosis 
were the sole cause of the disability 
or death as such silicosis, as a caus- 
ative factor, bears to all the causes 
of such disability or death, such re- 
duction in compensation to be ef- 
fected by reducing the number of 
weekly or monthly payments or the 
amounts of such payments as under 
the circumstances of the particular 
case may be for the best interest of 
the claimant or claimants. 

(n) In case of disability or death 
from silicosis complicated with tu- 
berculosis of the lungs, compensa- 
tion shall be payable as for uncom- 
plicated silicosis, provided, however. 
that the silicosis was an commaied 
factor in causing such disability or 
death. In case of disability or death 
from silicosis complicated with any 
other disease, or from any other dis- 
ease complicated with silicosis, the 
compensation shall be reduced as 
provided in section 3(c) hereof. 


NEw MExIco 
ce. 33. The prohibition against em- 
of teachers with tubercu- 
losis was modified to apply to teach- 
ers with communicable tuberculosis 


or syphillis. The medical examina- 
tion required of teachers shall in- 
clude tubercular and Wassermann 
tests together with the laboratory 
reports thereon. The physician’s 
certificate showing freedom from 
transmissible disease shall not be 


FEDERAL TB BILL 


On April 17, two companion 
bills, HR-4615 and S-1851, 
“to establish for the investi- 
gation and control of tuber- 
culosis, a division in the Pub- 
lic Health Service, and for 
other purposes”, were intro- 
duced in Congress. Represen- 
tative Bulwinkle of North 
Carolina and Senator Thomas 
of Utah, sponsored the meas- 
ures in the House and the 
Senate. 

The House bill was referred 
to the Committee on Inter- 
state and Foreign Commerce 
of which Mr. Bulwinkle is 
Chairman. The Senate re- 
ferred the measure to the 
Committee on Education and 
Labor of which Mr. Thomas 
is Chairman. 

The bills authorize an ap- 
propriation for the fiscal year 
ending June 30, 1945, of 
$10,000,000 and for each fis- 
cal year thereafter a sum 
sufficient to carry out the pur- 
poses of the act. 

Copies of the bill will be 
printed and distributed as 
soon as possible and the 
names of the members of the 
Committees will be made 
available at an early date. 

The Executive Committee 
and the Board of Directors of 
the National Tuberculosis As- 
sociation have recorded their 
approval of this legislation. 
Every effort will be made to 
provide the Congressional 
committees with data on 
problems in tuberculosis con- 
trol in the United States and 
to secure support for the 
legislation. — Kendall Emer- 
son, M.D. 
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dated more than 20 days prior to 
date of the fall opening of the year- 
ly school term. Omits a proviso 
that when any teacher shall be re- 
employed for another year no new 
health certificate shall be furnished 
unless required by the governing 
authorities. 


NEW YorRK 


Tuberculosis Patients, 

visions for state aid to 
patients. A. 461. 

Introduced Jan. 24 by Stuart. 
Passed Assembly Feb. 8. Passed 
Senate Mar. 7. 

Tuberculosis Hospitals, directs 
State Health Commissioner to in- 
vestigate existing facilities of the 
hospitals in order to promote better 
distribution of facilities, to secure 
equal opportunity for treatment and 
to control tuberculosis with particu- 
lar attention to problems which 
may arise from war conditions. A. 
1165. (Same as S. 839) 
Introduced Feb. 14 by Stuart. 
Passed Assembly Mar. 7. 


Pending Bills 


MISSISSIPPI 


Tuberculosis Examinations, requir- 
ing an X-ray examination for tu- 
berculosis as a prerequisite for the 
employment of elementary and high 
school teachers in the schools of 
Mississippi, and of all other state 
employees who work directly with 
children. S. 261. 

Introduced February 28 by Huds- 
peth & Porter and referred to Edu- 
cation Committee. 

Tubercular Patients—Education, to 
provide grammar and high school 
educational facilities and training 
for patients of school age being 
treated or undergoing physical res- 
toration at the tuberculosis Sana- 
torium of Mississippi, or other sim- 
a4 state supported institutions. H. 
Introduced February 24 by Henley 
et al and referred to Education 
Committee. 

Domestic Servants—Medical Exam- 
ination, regulating the employment 
of domestic servants and prohibit- 
ing the employment of such ser- 
vants without a medical examina- 
tion. H. 531. 

Introduced February 28 by Frost 
and referred to Public Health & 
Quarantine Committee. 


NEw YORK 


Tuberculosis Hospital, permits su- 
erintendent of state tuberculosis 
ospital or other state health insti- 

tution, with approval of health com- 

missioner, to contract with munici- 
pal or county authorities for labora- 
tory service to the municipality or 
county; moneys received therefor 
shall be paid into state general 
fund. S. 1298. (Same as A. 1592). 


Introduced February 28 by Erwin 
and referred to Health Committee. 
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DISCUSS REHABILITATION 


The National Council on Rehabil- 
itation will present an evening pro- 
gram dealing with the processes of 
rehabilitation at the annual meet- 
ing of the National Conference of 
Social Work on Thursday, May 25, 
at the Hotel Hollenden in Cleveland, 
Ohio. 


WATA INSTITUTE 


A one-day institute was held at 
the Wisconsin Anti-Tuberculosis 
Association’s Health Service Build- 
ing on March 24. Twenty-four of 
the 28 tuberculosis associations in 
cities over 10,000 in population 
were represented. 


Student Responsibility 


© Continued from p. 270 


themselves the best guarantee of a 
speedy and complete arrest of their 
disease. 

This leads us to the conclusion 
that every high school student has 
a personal responsibility for his in- 
dividual health and for the protec- 
tion of his community. The simple 
tuberculin test should be done on 
every first year student. Those re- 
acting positively should have chest 
X-rays at once. Each year the non- 
reactor should be tested again and 
new positive cases X-rayed. A chest 
X-ray should be obligatory before 
a student is graduated whether he 
goes to work or to college. 

Fortunately, we are finding that 
the number reacting positively to 
the tuberculin test has decreased 
measurably in the last decade. This 
is an encouraging signboard point- 
ing toward our goal—the gradual 
but complete elimination of tuber- 
culosis infection through modern 
public health and educational proce- 
dures.—KE 


TB Veteran Education 


Period before hospitaliza- 
tion may be utilized for 
teaching soldiers health 
facts 


Enlisted personnel discharged 
from the Army with active tuber- 
culosis has to undergo a transfer 
period of about five weeks for clear- 
ing procedures for discharge, and 
for transportation to Fitzsimmons 
General Hospital, Denver, Colo., or 
other designated Army hospitals 
before receiving treatment. This 
interim period is crucial for the 
prognosis of each case, according 
to an article prepared in the office 
of the Surgeon General for the Bul- 
letin of the Army Medical Depart- 
ment. 

If the soldier is well-impressed 
with the seriousness of tuberculosis 
and appreciates the opportunity for 
recovery, he enters the veterans’ 
hospita! well-prepared for the rest 
and treatment essential to check the 
disease. If the attitude in the sta- 
tion hospital is casual or dilatory, 
the soldier will be a poor patient 
when he reaches the veterans’ hos- 
pital. 

Veterans’ Questionnaire 

The article continues: 

“Unfortunately, experience in vet- 
erans’ hospitals throughout the 
country indicates that a high pro- 
portion of tuberculous soldiers are 
not properly indoctrinated on the 
need for prolonged care when they 
leave Army station hospitals. A 
questionnaire recently circulated 
by the Veterans Administration 
through its several tuberculosis 
hospitals revealed that the majority 
of newly arrived patients are un- 
willing to take full advantage of 
the treatment available. Such pa- 
tients, as a rule, are not acutely ill, 
and the attraction of renewed inde- 
pendence, with a financial disability 
allowance, outweighs all arguments 
on jeopardy to their health. 

“One remedy for this condition 
is improvement in Army hospital 
supervision of cases of tuberculosis 


in the period between diagnosis and 
discharge. The major principles in 
the therapy of tuberculosis are well 
known to all medical officers. The 
cardinal one is rest. This simplest 
of all treatments must be recog- 
nized as a positive, not a negative, 
measure. There is a vast difference 
between a soldier’s willing acquies- 
cence in purposeful bed rest and 
aimless sitting around in hospital 
wards awaiting discharge. Ward 
officers in charge of cases of tuber- 
culosis should use the weeks pend- 
ing separation from the service as 
a period for essential education.” 


SPECIAL FELLOWSHIPS 


Four fellowships in tuberculosis 
control and health education at the 
1944 summer session of the Univer- 
sity of Michigan are being offered 
to Spanish-speaking nurses, teach- 
ers, or health educators from the 
states of California, New Mexico, 
Arizona, Colorado and Texas. 

The entire expense of these fel- 
lowships — transportation, tuition, 
room and board and a reasonable 
allowance for books—will be paid 
by the Committee on Tuberculosis 
among Spanish-Speaking People of 
the National Tuberculosis Associa- 
tion. 


TRUDEAU AUTOBIOGRAPHY 


A new printing of 5,000 copies of 
An Autobiography, by Edward Liv- 
ingston Trudeau, is now available. 
The only changes are a preface by 
Dr. Francis B. Trudeau and a new 
jacket. The book may be obtained 
through your state or local asso- 
ciation. 


MAINE MASS X-RAY 


Employees of the Internal Rev- 
enue Department, and of the Post 
Office of Augusta, Me, were 
X-rayed in a mass survey in the 
Federal Building during April. 
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PEOPLE 


Robert E. Everhart recently started 
work as special tuberculosis agent on the 
staff of the State Bureau of Rehabilita- 
tion in the Pittsburgh (Pa.) district. His 
appointment launches the third cooper- 
ative tuberculosis rehabilitation program 
in Pennsylvania. 


Mrs. Melida O. Thompson, B.S., R.N., 
has been appointed as assisting health 
teacher to the staff of the Bronx Tuber- 
culosis & Health Committee. She replaces 
Miss Mary Jean Mills. 


R. L. Garrett is the president of the 
newly organized Pasquotank County 
(N. C.) Tuberculosis Association. 


Professor C.-E. A. Winslow has been 
appointed as editor of the American 
Journal of Public Health, succeeding 
Harry Stoll Mustard, M.D. Professor 
Winslow holds the Anna M. K. Lauder 
Chair of Public Health at Yale Univer- 
sity. He is a former president of the 
American Public Health Association. 


Ralph Kasten, president of the Pulaski 
County (Ind.) Tuberculosis Association, 
has been called for military service. 
K. Stuart Gast, vice president of the 
association, has succeeded Mr. Kasten. 


Jack F; Hensley, Salina, Kans., has 
joined the: National Tuberculosis Asso- 
ciation as a junior staff member. He has 
had a variety of newspaper and radio 
experience in Missouri and California. 
After serving some months in the Army 
he received a medical discharge. 


Dr. Pauline Beery Mack, director of 
Ellen H. Richards Institute at the Penn- 
sylvania State College, has been named 
director of nutrition of the State Coun- 
cil of Defense. 


Otto Meyer of Michigan City (Ind.) 
succeeded Otto Ziegler as president of 
the LaPorte County Tuberculosis Asso- 
ciation. 


Dr. Ben Miller of Indiana University 
has been appointed National Executive 
Secretary of the American Association 
for Health, Physical Education and Rec- 
reation. 


Berkely D. Leeds, a junior staff mem- 
ber, has been named field secretary for 
the Essex County (N. J.) Tuberculosis 
League. He has been with the National 
Tuberculosis Association since Septem- 
ber. Prior to that, he was a supervisor 
of case work for the New York City De- 
partment of Public Welfare. 


Hon. J. M. Uhrich, Minister of Public 
Health in Saskatchewan, will retire from 
public life when the term of the present 
Legislature expires, for reasons of 
health. 


The American Review of Tubercu- 
losis for May carries the following 
articles: 


Sulfonamide Therapy in Actinomyco- 
sis, by Edward P. Benbow, Jr., 
David T. Smith and Keith S. Grim- 
son. 


Atypical Pneumonia Simulating Pul- 
monary Tuberculosis, by J. S. Yos- 
kalka. 


“Speed of Reaction” Hypothesis, by 
Hibbert Winslow Hill. 


Influence of Environmental Factors 
on Fever in Pulmonary Tuberculo- 


The May Review 


sis, by John S. ‘Howe and Alvin 
Mayne. 


Basal Pulmonary Tuberculosis, by 
Burgess L. Gordon, Robert Charr 
and Martin J. Sokoloff. 


Boeck’s Sarcoid and Systemic Sar- 
coidosis, Part I, Section II, by David 
Reisner. 


Growth of Human Tubercle Bacilli 
under Restricted Air Conditions, by 
Maurice L. Cohn. 


American Trudeau Society: 
Report of Meeting of Eastern Sec- 
tion on Jan. 21, 1944. 
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